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Remedial Educational Documentation Form 
Montana Board of Medical Examiners 

 
Print or Type 
 
Candidate Name: ______________________________________________________ 
 
Social Security Number: ___________________ Date of Birth: _____-_____-_______ 
 
Lead Instructor Name: __________________________________________________ 
 
Last Examination Location: ________________________________ Date: _________ 
 
Proposed New Examination Location: _______________________ Date: __________ 
 
Description of Remedial Education: ________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
I attest that __________________________  has attended the remedial education 

listed above, and I feel this individual is prepared to retest at the: 

 EMT-First Responder level   EMT-Basic level. 
 
Instructor: (print name): __________________________________________________ 
 
Instructor Signature: _____________________________________ Date: __________ 
 
 
Contact Information: (phone)     (_____)_____________________________________ 
 
Address: ______________________________________________________  
 
City: _______________________ State: _____________ Zip: ____________ 

  
Submit this form to:  Your Exam Coordinator prior to sitting for the retest. 
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